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Eric Wang <EWang@afphq.org> on 10/18/2012 10:59:38 AM

To: "2022190174@fec.gov" <2022190174@fec.gov>,
cc:

Subject: FEC Form 9

Attached, please find an FEC Form 9 from Americans for Prosperity.

Eric Wang
Americans for Prosperity
Legal Counsel

(703) 224-3190 Work
(866) 730-0150 Work
(703) 919-8840 Mobile
(703) 542-0101 Fax

EWang@afphq.org
A\ AMERICANS FOR ) AMERICANS FOR
(7) PROSPERITY. @ PROSPERITY.

http://www.facebook.com/fightback
http://www.americansforprosperityfoundation.com
http://www.americansforprosperity.org

CONFIDENTIALITY NOTICE: This e-mail transmission {(and/or the attachments accompanying it) may
contain confidential information belonging to the sender which is protected by the attorney-client
privilege. The information is intended only for the use of the intended recipient. If you are not the
intended recipient, you are hereby notified that any disclosure, copying, distribution or the taking of
any action in reliance on the contents of this information is strictly prohibited. Any unauthorized
interception of this transmission is illegal. If you have received this transmission in error, please
promptly notify the sender by reply e-mail, and then destroy all copies of the transmission.
s
g
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FEC FORM 9

24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

1. Person Making the Disbursements/Obligatiens

(a} Name
Americeng fic Procpenty
(b) Address (number and street) Dcheckﬂ difterenf than previously reported 2. FEC Identification Number
21 wWhilson Rivd. Saite 25O
(c) City, State and ZIP Code C -3 D ool oS |
Arlinaton, yA 2220
{d) Name of Emplioyer or Principal Place of Business (e) Occupation
\/N 0 3] - bl n B ? ¥ ¥ ki N
ew [P |5 2 012
3. Is This Statement 4. Covering Period through
A1 'y ? 1] O i k4 Y N N
Amended | ° I3+ 20 1 2
M M i 0 n Ll ¥ ¥ v ¥
5. (a) Date of Public Distribution(s) | © | 2 2 0 1 2 {(b)CommunicationTitle_C o | PA

6. Thefileris a(n): (a)  Individual ()  Unincorporated Organization (c)  Qualifiled Nonprofit Corporation (11 CFR 114.10)

(d) \/Corporation. Labor Organization or Qualified Nonprofit Corporation making communications under 11 CFR 114.15

{®) Other, specify:

7. If the filer Is an individual, unincorporated organization or qualified nonprofit corporation, ¢ No
were the disbursements made exclusively from donatlons to a segregated bank account?

8. Custodian of Records
(a) Name

Steve (Caorder

{b) Address (number and street)

21l Wilcon Bivd  S..te Z50
(c) City, State and ZIP Coda

Aelington , YA 22720 |

(d) Nama of Eniployer or Principal Place of Busingss (e) Occupation
Ameri Gan s por P(‘DJQQ{,""@L CFo
9. Total Donations This Statement , , o2 0

10. Total Disbursements/Obligations This Statement | 8/ $5].56

Under penalty of perjury, | certify that this statement is true, correct and complete.

p—— .
OF PERSON COMPLETING FORM Ivace. A Hen k—f
ra J l )

. DATE _“2,12 lk

us or incomplste information may subject the person signing this statement to the penalties of 2 U.8.C. §437g.

TYPE OR PRINT NA

NOTE: Submission of false, eri

FEC FORM 9 (REV. 12/2007)



List of Person(s) Sharing/Exercising Control
(use additional pages as necessary)

PAGE 2_OF &

11. Person(s) Sharing/Exercising Control

A. (a)Name
Tim Prhillips
(b) Address (number and stréet)_
21 Wileon Blvd. Saiie 2gd
{c) City, State and ZIP Code
Aclingtor, . V¥ 2270 Fr__es;Jem*'
{d) Name of Employer or Principal Place of Busingss’ {e} Occupation
A'ME(SCGAV\S '€or Pro;PerH‘\/
B. (a)Name
Trac, Herlke
(b) Address (number and street)
2010 _Wwilson Bivd. Suite 3 50
(c) City, State and ZIP'Code
Aelineton , ¥R 22204 i
(d) Name of EmPloyer or Principal Place of Business (e} Occupation
Americans for Prosperity Executive VP A ¢oD
C.. (a)Name
Steve Co rd er
(b) Address (number and street)
211)  Wilton Bled. Suite TE®
(c) City, State and ZIP Code
Arling ton , ¥A_2220] _
(d)' Name of EmploYer or Priﬂ‘cipai Place of Business. (e) Occupation
Americang for- Prosperty Treasure r & CFO
D. (a)Name
3' [ o] lnn F l N
(b) Address (number and Street)
20 Wilsom Rlvd. Suite 25O
(c) City, State and ZIP Code:
Arlinctos, A 2220 ,
{d) Name of Empidyer or%ﬁncipal Place of Business (e} Qecupation
Ameri cans foc Frosperity Secretury
E. (a)Name i
(b) Address (number and street)
(c) City, State and ZIP Code
(d) Name of Employer or Principal Place of Business A {e}-Occupation

FE3ANOJB.PDF

FEC FORM 9 (REV 12/12007)




SCHEDULE 9-A
Donation{s) Received

PAGE 3 OF S/

A, Full Name of Donor

Date of Receipt
MM t v on i ¥ v Y v
Mailing Address of Donor
Amount
City State ‘Zip ,
' .
{ f
B. Fult Name of Donor Date of Receipt
M " t 0 0 ] v Y L ¥
Mailing Address of Donor
Amount
City State Zip ' ' .
C. Full Name of Donor Date of Receipt
[ ] i [V ) v Y '
Mailing Address of Donor
Amount
‘City. State Zip , , .
D. Fuli Name of Donor Date of Receipt
N M i 1] o i Y Y v ¥
Mailing Address of Donor
Amount
City State Zip , ,
E. Fuli Name of Donor Date of Receipt
M ol ‘ o 0 ' ¥ Y ot v
Mailing Address of Donor
Amount
City State Zip

SUBTOTAL of Donations This Page (OPHONEI) .......cc.ecimimernsrommmesannies e msesinssssss

TOTAL This Period (last page this line number only)
(carry total from last page to Line 9)

Hoo

000

FE3ANQ38.POF

FEC FORM 9 (REV. 12/2007)



SCHEDULE 9-B

Disbursement(s) Made or Obligation(s)

PAGELA{ OF g

A. Ful Name (Last, First, Middle Initial) of Payee

Tarqet Enterprices 11 C
Mailing Addfess of Payee ’

(§260 Veadure Blvd. Saite 1290
City State Zip Cods

Sherman Qalg CA 74903
Name of Employer Occupation

Date of Disbursement or Obligation

" 1] | o B t Y ¥ ¥ Y
Lo |'s 201 2
Amount
, £, 59507
Communication Date
(L] 12 1] [FIE A ¢ Y Y v
| O I & 290 ) 2

Placement of cadio drl ("Fol;l__.‘_n

Purpose of Disbursement (Including title(s) of communication(s)).

SUBTOTAL of Disbursements/Obligations This Page (optional)

Name of Federal Candidate Office Sought: State: Disbursem‘ent/()_bllg‘aati_guior:
] Senate i — [jpnmary L_ General
v istrict, ——— .
g ol G {< Obam 4 |V President DOther (specify) .
Name of Federal Candidate Office Sought: [ ] House State: OisbursementObligation For:
| senate it — DPrimary DGeneral
- istrict, e—e———— .
__| President D Other (specify) y,
Name of Federal Candidate Office Sought: ) House State: Disbursement/Obligation For:
™1 senate i t' —— DPrimary D General
1 istrict: .
|| President ‘ [l oter (specity)
B. Full Name (Last, First, Middle Initial) of Payee Daf‘e °fMD‘s"’”'S:mi“‘ or Q"v“ga‘imy
h i Y ¥
The Ronajsance Metwork | O |+ 221 2
Mailing Address of Payee
Amount
5652 Cambridee Bay Pr. 06 02
City State Zip Code , v 3 -
CJ’\ aclo 'H‘e NC 29 269 Communication Date
Name of Employer Occupation M @ F o0 g o+ Y v ¥ ¥
| O I 7+ 20t 2o
Purposse of Disbursement (Including title(s) of communication(s))
_— b2
PIQCPMPn'{" ot radis C\e! (" Obama Fm/-nc, AqenJa )
Name of Federal Candidate Office Sought: [ | House State: ~ VDisbursement/Oblk@tiy,For:
™1 Senate Distict [_:lPrimary General
» el istrictt _— )
B(A ra c,lg O boma 1“7 President l__J Other (specify) »
Name of Federal Candidate Office Sought: {— | House State: Disbursement/Obligation For:
™1 sSenate oistic T Primary | General
=1 istrict: — .
| President D Other (specify) p
Name of Federal Candidate Qffice Sought: (] House State: Disbursement/Obligation For:
1 senate o DPrimary (___] General
istrict: .
t President District D Other (specify) p.
€95 00

TOTAL This Periad (last page this line number only)
(carry totai from last page to Line 10)

FE3AN0O38.POF

FEC FORM 8 (REV. 12/2007)



SCHEDULE 9-B
Disbursement(s) Made or Obligation(s)

PAGE S" OF IS'

A. Full Name (Last, First, Middle Initiaf) of Payee
Tarce+ En'té‘ro(’lg(’s\ Lt ¢

Mailing Address of Payee

IS 260 Venture Rivd, S 1€ 124D

City State Zip Code
Sherman  Oalcy CA 914032
Name of Employer Occupation

Date of Disbursement or Obligation
i 0 el [} A ¥ v ¥

MI’?D [ & 2 0t 2

Amount

, 12,656.56

Communication Date
N tA ? ] [ 4 Y

| © | vzonvz

Purpose of Disbursement (Including title{s} 6f communication(s)}

Production and. placement a-F cadio ad ("¢ oal Pﬁ"l

TOTAL This Period (last page this line number only) ............... viieiens

" Name of Federal Candidate Office Sought; [~ | House State: Disbursement/Gtligation, For:
1 senate i | anmary ] General
w.d District: )
@a,— G ’L O 190' m G _‘/_ President DOther {specify) | 4
Name of Federal Candidate Office Sought: |~ | House ] Disbursament/Obiigation For:
} State: Yo
™ Senate —— r_] Primary D General
| President pstret —— [ other (specify) ,,
Name of Federal Candidale Office Sought: [ House ) Disbursement/Obligation For:
" State:
Senate T—— D Primary [_:]_ General
: President DO T (] otmer (specify) y,
B. Full Name (Last, First, Middle Initial) of Payee Date of Disbursement or Obligation
A 2] ¢ 0 4] i ¥ Y ¥ Ad
ili ¢
Mailing Address of Payee Amount
City State Zip Code f '
Communication Date
Name of Employer Occupation L R R S S A
' Purpose of Disbursement (including title(s) of communication(s))
Name of Federal Candidate Office Sought: House State: Disbursement/Obligation For:
Senate Primary Ll General
" District: — .
__| President Domer {specify) p
Name of Federal Candidate Office Sought: House State: Disbursement/Obligation Far:
Senate | Primary General
] District: ———— .
President [j Other (specify) »
Name of Federal Candidate Office Sought: House State: Disbursement/Obligation For:
| Senate - Primary D General
District: y
President [ otner (specity) p ,
SUBTOTAL of Disbursements/Obligations This Page (optional} ........c...... et rmenarsrestons { l 6 é’ 5¢
%551 56

(carry total from last page to Line 10)

FESAN0O38.PDF

FEC FORM 9 (REV. 12/2007)




Federal Election Commission

ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Hand Delivered

Date of Receipt

USPS First Class Mail

Postmarked

Postmarked (R/C)

USPS Registered/Certified

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked

USPS Express Mail

Postmarked

Postmark lilegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Office

Date of Receipt

Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

[ Other (Specify): E,)O/)q Y | [ /20l

Q%

PREPARER

(Y8002

DATE PREPARED

(3/2005)




